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UroN a Peculiar Deformity of the Body, Caused 

BY SCIATICA.—J, Babinsky, Archives de Neurologic , 

p. I, 1888. 

In this article five cases are published, with illustrations, 
which prove that in certain cases of sciatica a peculiar de¬ 
formity of the body occurs, which until now seems to have 
escaped observation. It is not simply a coincidence, but 
an actual relationship of cause and effect. The position of 
these patients is striking, and differs decidedly from the 
deformities caused by other affections (coxalgia), and there¬ 
fore may even serve as a diagnostic point. 

Case I. —Male, iet. 37 ; since two years left sciatica. A 
year ago commencement of the deformity. No affection of 
the hip-joint. When standing, the following position is 
taken. The body is inclined to the right, the side opposite 
to the affected limb, so that the weight of the body is sup¬ 
ported almost entirely by the sound leg; in addition to the 
lateral inclination, a slight flexion of the body forward and 
a certain degree of rotation of the body upon its vertical 
axis are observed, so that the right shoulder is thrown for¬ 
ward and the left backward. The spinal column presents 
two curvatures, the one in the lumbar region, with its con¬ 
cavity to the right; the other in the dorsal and its concav¬ 
ity to the left. The right leg is slightly flexed upon the 
thigh. This deformity persists in the horizontal position, 
and all attempts to rectify it cause great pain. The author 
considers the possibility of a coxitis, but after mature rea¬ 
soning discards it. The other cases present variations 
dependent upon the location of the sciatica, whether right 
or left. The mode of production is analysed. To the ques¬ 
tion whether the deformity may disappear entirely, the 
author answers affirmatively. G. W. J. 

Paramyolonus Multiplex and Spasmophilia. (Nebcr 
Myoclonic Convulsibilitat), by Prof. Seeligmiiller, 
Deutsche Medicinischc Wochcnschrift , Dec. 29, 1887. 

The author adds two more cases to the relatively rapid 
increasing histories of this affection, making in all three 



I 5 2 


PHYSIOLOGY OF THE NERVOUS SYSTEM. 


which have come under his observation. The history of 
the first of the latter case is briefly as follows : 

Carl Kohler, act. 41, laborer, dates his present trouble 
from a fall on the left side in June. 1887. In addition to 
symptoms of pain, amesthetic zones, parmsthesire, etc. 
which must be ascribed to the effects of the fall, other 
symptoms made their appearance. Some time after the fall 
movements in the neighborhood of the thumb, involving in 
succession the muscles of the forearm, and the shoulder of 
the right upper extremity and to a lesser degree those of 
the left arm. These spasms increased in intensity until they 
reached the present stage. A few days later (October) dur¬ 
ing the night severe convulsions of the entire body and con¬ 
vulsive pains in the left thigh and calf supervened, and did 
not recur. During these spasms the arm movements are 
said to have ceased. 

The spasms continue without special pauses during the 
day and night, only when the patient after much fatigue and 
exhaustion gets to bed and falls asleep do his limbs involun- 
rily extend themselves. He is often awakened by severe 
starts, and has very little rest. It is stated that it is 
during quiet repose that the movements arc most severe, 
although the author was unable to obtain the increase on 
having the patient lie down. 

His previous history discloses that he had similar attacks 
but of short duration in 1870 anil 1877, occurring after an 
over-indulgence in beer and sleeping in the open air. 

The history is minutely given and expresses every detail 
concerning the character of the movements. 

The author takes exception to the view of the French 
writers who regard this affection as a general convulsive tic, 
even though in his first case the facial region was involved. 
In his other cases no part of the face was affected. In con¬ 
vulsive tic, which differs according to Marie-Guinon’s obser¬ 
vations from ordinary tic, psychic phenomena are present 
and assume a prominent clinical feature, whereas in Seelig- 
muller's cases such were absent. The author considers the 
disorder due to an enormously increased irritability of the 
large ganglion cells of the grey anterior cornua of the spi¬ 
nal cord. N. F. B. 



